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Please recognize or change the correspondence address for the above-identified application to: 

□ The address associated with the above-mentioned Customer Number 
OR 



□ 



The address associated with Customer Number: 



OR 



Firm or 

Individual Name 



Albert O. Cota 



Address 



5460 White Oak Avenue, Suite A-331 



City 



Fnnnn 
USA 



State 



ap 91316 



Country 



Telephone 



(818) 368-4332 



Email PATENTLAWINCOHOTMAIL . COM 



i the: 



am 1 

mm Applicant/Inventor. 

□ 



Assignee of record of the entire interest. See 37 CFR 3.71 . 
Statement under 37 CFR 3.73(b) is enclosed, (Form PTO/SB/96) 



Signature 



Name 



SIGNATURE of Applicant or Assignee of Record 



I Date S pjOS 



, 

Title and Company Kittrich Corporation 



l Telephone 71 A W^inA/i 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their 
signature is required, see below*. 



representative(s) are required. Submit multiple forms if more than one 



forms are submitted. 



Q *Totalof ~— . 

This collection of information is required by 37 CFR 1.31, 1.3 2 and 1.33. The information is required to obtain or retain a benefit by the public which is to file (and 
hv^SsPTO to ^^^^^^^^m^ is governed by 35 U.S.C. 122 and 37 CFR 1.11 and 1.14. This collection is estimated to take 3 minutes 
fo'com^ 

FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

If you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 



Rec'd 





Under the Paperwork P^i^on AH nt 1995. no i 



DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR1.63) 



U S. Patent and TrademartToHice; VS. DEPARTMENT OFT - 

s «e required to r^f™* t« a collection information unless it contains a vaW OMB control "umber 

- - — ' Attorney Docket 1 - _ . . ~ N 



Declaration 
Submitted 
With Initial 
Filing 



OR 



□ 



Declaration 
Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



First Named Inventor SILVERMAN , Robert S 


COMPLETE IF KNOWN 


Application Number 




Filing Date 




Art Unit 


J 


Examiner Name 





I hereby declare that 

Each inventor's residence, mailing address, and citizenship are as stated below next to their name. 
, believe the inventus) named below to be the original and first inventory of the subject matter which is claimed and for 
which a patent is sought on the invention entitled: ... — — 



ELASTOMERIC BOOK COVER 
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